REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4508 (R10/11-03) Summary Sheet

indiana Slecton Commission (IC 3-9-5-14)
Approved by Siate Board of Accounts 1939

FILE NUMBER

INSTRUCTIONS: Plaase fype or print legibly IN BLACK INK &ll information an this form. For
assistance in compieting this form, see msiructions on the reverse side.

| TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes E{""Nn

COMMITTEE INFORMATION
1 F..UI name of mmmltee (a5 on Statement of Grgan:zat?on] U Check if this is & new name |

| -— pn Fi
—LLDN / A & VIV FoRr L/_ff_z..{./'- FAY) Coanp/ c i i |

2. Acromym or abibreviasted name, if any f | 3. Committee telephone number
!i__.J//: ;{*/_,:' T”:-:”/
4, Mailing address (address where all cﬂmpﬂrgn finance comespondence is received) D Check if this is a new address |
LR ETEN TR IS E e a JE=
5. City, state, ZIP code oL g | ©. Party affilistion (if applicabie)
A e = s el FEO38 | Aepablrcsan/ ‘

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidat e (include any nickname)

8. Party affiliation or if independent candidate |
s fjc;? Dt L iC AN

| 9. Office sought {inc.'uce district number, if any_Not requrred for exploratory committee.) ‘ 10. County of residence |

.""‘.-'“u I.-f\, , A EVINE

| L,/ ) _7; K L_’l,ﬁLﬂ:'ﬂ'r—"'i— ."_{Jr__"f = ¥a -’r_ﬂ__, Kff";r‘];-f_ 7o |

TYPE OF REPORT
11. Check one: ; | Check one: '
|:| Pre-Primary |:| Pre-Election E’Tﬂ:nnual D Final/Disbands Committee (fines 78, 19, and 20 must be “07 |:| Pre-Canvention |

E] Fost-Convention .

D QOutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
Erom: [/ —=/"&03 Throligh: ZeA— a4/~ & 3 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Mote: these amounts include in-kind contributions and loans. as well as cash contributions. )

15a. ltemized (use Schedule A) & o |
15b. Unitemized e =

15¢. Add lines 15 a and 15b in both columns SUBTOTAL i
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL —5"’"_ W I

EXPENDITURES |
(Mote: These amounts include in-kind expenditures and loan repayments.) f

17a. temized (use Schedule B) (Public Question: use Schedule C)

17h. Unitemized

17c. Add flines 17a and 17b in both columns SUBTOTAL
18. Cash on hand and invesiments at ciose of this reparting period (subtrect 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the commities (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION
| |CERTIFY THAT | HAVE EXAMINER THIS STATEMENT-TH THE BEST OF MY KNOWI FNGE AND RELIEF IT IS TRIIE rORRECT aNn rAnsteTE | | _'-'_:
Sighature on File 2

files a fpafidulent report kommits 3 Class D felony. {IC 3-14-1-13) A person who falls to file a complete o accurate report as required by the Indiana

1 wum;:..?my ITDAMEBCA CONTENES MLIRTS TEPOM My N0 08 COPIe 10f S3i8 of USed for any commenzal purpose. (IC 3-9-4-5) A persan who knowingly -
Campaign Finance Law commils a Class 8 misdemeance. (IC 3-14-1-14) and may be subject bo civil penalties. (IC 3-8-4-16, IC 3-9-4-17, IC 3-5-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) CONTRIBUTIONS BY INDIVIDUALS
KIS~ G 3 e 1) Itemized Contributions and Other Receipts

Approved by State Boand of Accounts 193939

INSTRUCTBONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pant lagibly IN FILE NUMBER
BLACK INK all information on fhis schedule. For assistance in completing this schedule, see nstrucions on the reverse

side. This schedule s used o document contnbutions and receipts foteled on ITEM 158 of the Summary Sheel All
| eumulative contributions from mdnadusls OVER $100 per contributor, within a calendar year MUST be temized on this
| schedule (over $200. if regular parfy commitfes). All cumulstive recespts, (such 25 loan proceeds and repayments. refnds,
| rabates, refums of deposs, proceeds fom sales, infevest or olfer income) OVER $100 per contributor, within @ calendar
| year, MUST be itemized on this schedule (aver $200 if reguiar pary commitfee). A conbributor’s occupation is reguired if an
| individual makes at least 1,000 in contbubons during the calendar vear. Otherwise, this is cptional.

Page of

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS | OR OTHER RECEIPT

(street, number, city, state, ZIP code) |
1. Contributions:

D Direct

[ inkind faescnbe

| |
|
1
1

Other Receipts: [

[ interest [ Loan
O wisc. fspeeity)

Cantributor's Occupatian {if required) |
| Z Caontributions:
D Direct

[ in-Kind (descrbe)

Oiner Receipts:

O interest [ Loan
3 misc. (specity) !

Contributer's Oecupation [if required]
i Cantributions:
[ oirect

[ in-kind (desenibe) .

Other Recepts:
D Interast D Loan

[ misc. (specify)

Contributor's Occupation (if required) . |
4, Contributions:

Direct
[ in-kind (describe)

| Other Receipts:
interest [ ] Loan
[0 mise. (speciny
Conrtributor's Oecupation (¥ maured) |
5 Contributions:
Direct

[ in-Kind fdescrbe)

Other Receipts:

| D Interes] D Loan
| D Misc. (specify)

Cantributor's Dccupation (¥ requined)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

=
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | p :
' {(Enter fotal on ITEM 15a of the Summary Sheet) | .-G}'




REPORT OF RECEIPTS AND EXPENDITURES {CFA..:]. SCHEDULE A-z}

= OF A POLITICAL COMMITTEE
& 423  State Fom 4605 (R10/11.03) CONTRIBUTIONS BY CORPORATIONS
e Indiana Election Comemission {IC 3-9-5-14) H I z :
g N EL et St Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Pisase fype or prnt legibly IN E NUMBER
BLACK INK all mformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FiL M
schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contrbutions

from corporations OVER 5100 per contributor, within a calendar year MUST be itemized on this schedule [over 3200, if reguiar
party commiffes). All cumulative receipts, (Such as loan proceeds and repayments, refunds, rebafes, refurms of depost, proceeds
from sales. inferest or other income) OVER $100 per contributce, within a calendar year, MUST be ilemized on this schedule (over

3200 if reguier party commiliee). Page of
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A coLumme | DATE
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions:
[ et

[ in-Kind (descrite)

Qiher Receipts:
D Interest E] Loan

O wisc. (specity)

Z Contribubians:
O oirect i

[ tn-#ing jdescrbe) |

Other Receipts: |
D Imteres D Loan
O misc. (specity)

i Contributions:
O oiret ',
[0 in-kind (desenbe) .

Other Receipis:

[ interest [] Loan
[ misc. fspecit)

4, Contributions:
Diirect
[ in-kind (descrive)

Other Receipts:
D Interest D Loan
[ mis<. (specity)

5 Contributions:
Diirect
[ in-Kind (descrive)

Cther Receipts:
[ imerest [ Loan
El Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § .._Cfr

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 =
[Enter total on ITEM 15a of the Summary Sheat) L




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

T iy CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) : LABOR DRGAN IZATiONS

Approved by State Board of Accounts 1999 ) g
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS OM THIS SCHEDULE. Flesse type or print FILE NUMBER
legibly IN BLACK INK all nformation on this schedule. For assistance in completing this schedule, see instructions on the reverse UMBE
side. This schedule i3 used to document contributbons and receipts totaled on ITEM 15a of the Summary Shest All cumulative
contributions from labor omganizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
5200, iF reguiar parfy commifies). All cumulative receipts, (such as loan proceeds and repayments, redunds, rebates, refums of
deposi, proceeds from sales, inderest or other income) OVER $100 per contribuior, within a calendar year, MUST be itemized on
this schedule (over 3200 if requiar parfy commilies).

Page of
CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contnibubans:;
Direct

[ in-kind (cescribe)

Other Receipis:
[ interest [ Loan

L Misc. (specityl

| & Cantnbubons:
! E| Direct

| | El In-Kind (descnbe)

|

Cither Receipts:
(1 interest [ Loan
O wisc. (specity)

1 Cantributions
O oirext

O inind jdescribe)

Other Receipts:
[ interest [ Loan
[ Mise. fspecity)

| a4 Contributions:
[ pirect

O in-xind fdescribe)

Other Receipts:
D Interest D Loan
O sisc. (speciy)

5 Contributions:
Diirect
| [ in-kind (describe)

Other Receipts:
Interest |:| Loan

O sisc. specity) |

SUBTOTAL THIS PAGE OF SCHEDULEA | § = —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE L.AE'T PAGE ONLY $ ; —_
{Enter total on ITEM 153 of the Summary Sheet)




{ﬂﬁwﬁj REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
r% OF A POLITICAL COMMITTEE

é%'.' Sta_te Fl:i'-'nliEEﬁl:F”ﬂm-UE:I. CONTR[BUT!ONS EY
K_,./ pesolsbirseriaboreimmyih it bt POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistence in completing this schedule, ses insiructions on he
reverse side. This schedule is used lo document contribuions and receipts Iofsled on ITEM 155 of the Summary Sheet AR
cumulative contributions from political action committees OVER $100 per contributer, within a calendar year MUST be itemized on !
this schedule over 5200, if requiar parfy commiifes). All ransfers-in and n-kind coniribubions regardless of amoynt from poiiical |
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds fom sales, inferest or afher income) OVER $100 per coniributor, within a calendar year, MUST
be itemized on this schedule (over $200 if requiar parly commitiee). i Page af

COLUMN A COLUMNE | DATE
AMOUNT THIS | CUMULATIVE | RECEIVED |
PERIOD ! YEAR-TO-DATE | RECEIVED EY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

{street, number, city, state, ZIP code)
1 Contributions:
[ oirect

[ in-kind [descrite)

|
Other Receipts: ‘

O interest [ Loan
O wise. rspeciry)

k3 Contributions:
D Darnect
[ in-Kind fdescrbe)

| Cther Receipts:
' [ imterest [ vLoan
L] Misc. (specify)

i Contributions;
O oirext

O in-kind (descrive

Other Recaspts:
[ imterest [] Loan

O Misc. fspecity)

d, Contributions:
[ oirect

[ in-kind {describe)

Qther Receipts:
Interest D Loan

[ mise. fspecity)

5 Contributions:
O oirect

[ wn-kind jdescribe)

Other Receaipts:
[ imerest [] Loan

[ Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

—




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

b e CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAM CORPORATIONS, LABOR ORGANIZATIONS,
FOLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prnt legibly IN ELACK INK all information
on this schedule. For assistance in completing this schedule, ses instructions an the reverse side. This schedule is usad o docurnent
| contributions and recespls otaled on ITEM 15z of the Summary Sheet All cumulalive contnbutions from cther entities OVER 5100 per
| contributor, within a calendar year MUST be itemizad an this schedue [over 3200, § reguwlar pary commifies). All transfers-in and in-kind
contributions mgandless of amoun from candidale’s, legislative cauces, and regular party committees MUST be ilemized an this schedule.
All cumulative receipls, (such as loan proceeds and repeyments, refnds, rebetes, refums of deposit, procesds rom saies, intarast or afier

income} QVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule fover 3200 if reguiar pary commities). Page af
CONTRIBEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B L DATE
FULL MAILING ADDRESS ! OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
i Caniributions;
O oiext

[ in-kind [oescribe

Cther Recaipts:

O nterest [ Loan
[ misc. (specify)

Z Contributions:
[ oireet
D In-Kind (descnbe)

Other Recepts: |
D Interest D Loan

[ Misc. ispecitv)

L Contributions; |
|:| Drirect I'
] in-Kind (descrbe) |

Qther Receipts:
D Interest B Loan

O Misc. specify)

4. Confributions:
[ oirec
O in-kind fdescribe)

Other Recaipts:
[ interest [ Loan N

[ Mise (specify)

| 5 Contributions:
[ pirezt
[ in-kind [describe)

Other Receipts:
Interest D Loan

O mise. fepecing

SUBTOTAL THIS PAGE OF SCHEDULE A | § £

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | L1
{Enter total on ITEM 15a of the Summary Sheet) | ° £




REPORT OF RECEIPTS AND EXPENDITURES

fff? ® OF A POLITICAL COMMITTEE
. @ State Form 4505 (R10/11.03)
& " Indiana Election Commassion (IC 3-9-3-14)

- by State Board of Accounts 1999
INSTRUCTIONS: Please type or pnnt legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side, This schedule is used o document expenditures totaled on
[TEM 173 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule [over $200, if regular parfy
committes). All cumulstive expenses, including in-kind, regardless of amount paid to political committees, (such as

| transfers-oul from candidate, legislative caucus, political sclion, or regular party commitfees) MUST be itemized on this
| schedule.

(CFA-4

Approved

SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

|
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |
and

PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS)

(street, number, city, state, ZIP code)

| OFFICE SOUGHT (if applicable)
|

| Oloireet [ weking
| O Payment of Dabt
!DF-‘Emm-:l&n:wm:m

1 Elciher

Purpase:

COLUMN A
AMOUNT THIS
FERIOD

COLUMN B DATE OF

CUMULATIVE |
VEARTO.DATE | EXPENDITURE

Ot [ in-king
[0 rPayment of Datt

[ Resumad Cantributian
Cosher

Pupese:

OO oirest [J in-Kind
. [0 Payment of Dett

! [ metsme Contrbution
Oother

Purpase:

Ot [ inkind
O Fayment of Dent

[ Rstumed Cantritution
U{}mr

Purposa:

' Ooreet [ inkind
| O Payment of Dett
[ retwmed Contribution
Oother

Purpose:

Ooieet O nking
[0 Payment cf Detd
[ Retumed Contrisution
[Cother

Purpase:

Oorect [ m¥nd
D Paymant of Debt
[ Fistumed Contribution

| Coser

| Purposec

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on [TEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-.-_]. SCHEDULE C)

e e ITEMIZED EXPENDITURES
iain Elackin Conn AL For Public Questions

Approved by State Boand of Accounts 1999

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK 2 infomation on this schedule. For assstance in
completing this schedule, see instructions on the reverse side. All cumudative expenses or transfers-out, regardless of
amount paid to political committees supporting of opposing a public question, MUST be iemized on fhis schedule,

[
I Page of

PUBLIC QUESTION INFORMATION
] Enter Text of Public Question

Type of Question: [ | Statewide [ ] Local

Position: D Supported E Opposed

RECIPIENT'S NAME AND MAILING ADDRESS | TYPEOF | PURPOSEOF EXPENDITURE (be COLUMNA |  COLUMNE DATE OF
AMOUNT THIS CUMULATIVE Lt

(street, number, city, state, ZIF code) I EXPENDITURE specific) | FERIOD YEAR-TO-DATE

[] oirect
E] In-Kind

[J oirect

| O n-Kind

(] oirect
[ in-Kind

D Direct |

] in-Kind

] pirect

[ in-Kind

D Direct
[] in-Kind

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet)




nt_'_ =%~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
é"-*@ﬁ;, OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R10/11-03)

;&- Indiana Election Commission (IC 3-3-5-14)

I Approved by State Board of Accounts 1999
INSTRUCTIONS: Please type or pint legbly IN BLACK INK all information on this schedule. For essistance in completing this

schedule, See instuctions on the reverse side. List all debts and Inans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reporting period. Incude all amounts owed for of i lend insttubons, individuals, credit purchases, commattes credt
card accounts, efc. List each vendor pad by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required i an indhvidual makes loans of at least $1,000 during the calendar year. Otherwise, ths is cofional.
Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT | oATEDEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS MAME & MAILING ADDRESS (if any) I}'CJRHED FAID BALANCE THIS
[street. number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT i | YEAR-TO-DATE | PERIOD
— -
_\’,’}'&p fﬁtfﬂ/ﬂf{ﬁ < e ‘ﬂJCJGD o
: . acd. po 3 g
1, 574 Genflior Ex ¢

ﬁfﬁ&tf ’ i -?4‘&:5%

LewoErs ccoennion: (T D 4 B

Cowny Oawnral’ Bed”

LENDER & OCCUPATION

LENDER'S CCCUPATION

LENDER S DCCUPATION II

LEMDERTS OCCUPATION:

LENDERTS OCCUPATION

LERDER'S oCCuPanon:

SUBTOTAL THIS PAGE OF SCHEDULED | § II

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY -
(Enter total on ITEM 19 of the Summary Sheet) | ¥ { ppo.eo
!




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S Fam BRI DEBTS OWED TO THIS COMMITTEE

indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information an this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reparting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER:S NAME ORIGINAL AMOUNT DATEpEsT | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) [strest, number, city, state, ZIP code) NATURE OF DEBT ' YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § (_éa—-

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 i
{Enter total on ITEM 20 of the Summary Sheet) '9




